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ABSTRACT
Parental Reports of Vaccine Information Statement Usage in Utah
Angela T. Jacobs
College of Nursing, BYU
Master of Science
Objective: Little is known about the parental perception of usage and delivery of Vaccine
Information Statements (VISs), the timing of VIS delivery, parent opportunity to read VISs, and
time for discussing content of VISs with providers. Parental reports of dissemination and use of
VISs are explored in this study, including parental use, experience, and perceptions. Method: Data
for this pilot cross-sectional descriptive study were collected via an online survey. The instrument
consisted of 21questions including five demographic questions, 11 questions about VIS
distribution, four questions about parental use and understanding of VISs, and one open-ended
question about finding information about immunizations (see appendix A). The questionnaire was
available in both English and Spanish. Results: Responses from 130 parents in one school district
were used for analysis. Most participants (67.7%) reported getting vaccine information from a
pediatric healthcare provider. A large majority of participants (71.5%) said VISs were included as
part of the vaccination process and that they received a paper copy (64.6%). About a third of
participants (37.7%) said they read some or all of the VIS before their child was vaccinated and
over half (59.3%) said they read some or all of the VIS after their child was vaccinated.
Discussion: While it is promising that many parents reported receiving the federally mandated
vaccine information, over a quarter of parents reported they did not receive a VIS. Similar to
findings in the literature, a majority of parents read all or part of the VIS after an immunization
appointment. Limited time to read and understand the information on the VIS before an
immunization was administered may lead to limited parental understanding. Although some
parents reported struggling to understand VISs, more than half of the parents in our study said that
VISs were helpful and would read another in the future. Nursing Implications: Without
appropriate use of VISs and other vaccine education material, providers miss the opportunity to
educate parents on the risks and benefits of vaccinating their children. Conclusion: Since their
implementation in 1986, there has been little research on VIS use for vaccine education and
parental perception. Providers must be aware of literacy levels and vaccine attitudes and create
appropriate opportunities for parents to read and learn about vaccines. VISs are a valuable tool to
educate patients and parents on the benefits and risks of vaccines. Improvements are needed to
improve the clarity of the VIS messaging and dissemination practices.

Keywords: Vaccine Information Statements (VIS), vaccine, immunization, hesitancy, risk/benefit,
parent perception
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Parental Reports of Vaccine Information Statement Usage in Utah
Background and Significance
Vaccines are undoubtedly one of the most significant life-saving advancements of the last
100 years (WHO, 2018). The Centers for Disease Control and Prevention (CDC) (2014) reports
that vaccines prevent an estimated 2.5 million deaths in children under the age of five every year.
Vaccines are among the safest medical products (U.S. Department of Health and Human Services,
2021). Vaccines help prevent suffering and death, yet many people go unvaccinated leading to
millions of hospitalizations and deaths. Some causes for low vaccine uptake include lack of
confidence in vaccine efficacy, limited knowledge of vaccine contraindications, and concerns
about potential side effects (Barrows et al., 2015).
To help educate patients and parents, the CDC created Vaccine Information Statements
(VISs) in 1986 (CDC, 2019a). VISs provide patients and parents with disease-specific
information, risks and benefits associated with each vaccine, and information about the Vaccine
Injury Compensation Program (CDC, 2019a). Providers who administer vaccines are federally
mandated to provide a VIS for each vaccine before delivering that vaccine (CDC, 2021,
https://www.cdc.gov/vaccines/hcp/vis/about/required-use-instructions.html). Additionally,
research supports using VISs and their importance in forming parents' attitudes toward
immunizations (Frew et al., 2016).
Since VISs were mandated in 1986, few studies have been completed to determine if VISs
are being used according to the CDC mandate. In 1999, researchers in a national CDC-sponsored
survey gathered information from providers and nurses in private practice offices to investigate
the attitudes and practices around VIS use and vaccine risk/benefit communication. Though many
providers reported delivering VISs at every visit, most providers and nurses reported barriers to
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communication about the VIS or the immunization itself. A common barrier was “not enough
time during the visit” (Davis et al., 2000. p. 5). Additionally, over 25% of pediatricians and 23%
of family physicians believed discussing vaccine benefits and risks would cause parents to be
unnecessarily alarmed. Practitioners also thought parents were not interested in vaccine
risks/benefits (Davis et al.).
Researchers also conducted parental focus groups throughout the country. The focus
groups revealed physicians did not engage in risk/benefit conversations with their patients or
screen for vaccine contraindications. Even though many parents reported that nursing staff
generally did most vaccine education, providers and nurses were not coordinating within the same
offices about who was sharing what information. Parents revealed that most did not read VISs or
had trouble understanding them. Parents desire both understandable and brief information (Page
et al., 2000).
In 2004, Davis et al. completed an observational study on VIS usage in public health
clinics (PHCs). PHCs are an essential piece of the childhood immunization system. As parents of
children using PHCs are more likely to have grown up in poverty, the study was significant in
finding the concerns and gaps in this population. The study was also informative to explore PHC
nurses’ perspectives on VIS use. The system approach to VIS distribution and risk/benefit
communication in the PHC appeared more consistent and effective than the physician-centered
approach in private practice. The data revealed that VISs were distributed with most vaccinations,
and risk/benefits were also discussed in most visits. Still, the literacy of most parents was
insufficient to comprehend the VIS language.
In 2012, a web-based survey of parents with young children across the United States
revealed that only 59% of parents reported receiving VISs before or during their most recent
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immunization appointments. Parents with vaccine hesitancy did not have a chance to ask
questions about VIS information, which added to their reluctance (Frew et al., 2016).
Vaccine rates in the United States have decreased in past years (Ventola, 2016). Most
recently, the consequences of the COVID-19 pandemic and the emergency release of the COVID
vaccines have caused many parents to question all childhood vaccines (Santoli, 2022). Increased
outbreaks of vaccine-preventable childhood illnesses have prompted continued research into
parental vaccine decision-making. Parents’ vaccine acceptance classification can fit into
complete, delayed, partial, or never vaccinated. Many reasons have been identified for their
choices and attitudes. Even with the varied rationales for decision-making, most parents still
report that their pediatric office remains their primary source of information about vaccines
(Ellithorpe et al., 2022).
Vaccine hesitancy is a public concern and a complex issue. Common themes of parental
hesitancy include: (a) lack of perceived need for vaccines, (b) safety of vaccines, (c) lack of trust
in healthcare providers and government, (d) perceived lack of involvement in the decision-making
process, (e) vaccines and autism, (f) immune system overload, (g) lack of adequate time and
resources, and (h) religious objections to vaccines (Barrows et al., 2015; Luthy et al., 2009).
Pediatric providers play a significant role in identifying the gaps in the parents’ knowledge and
helping overcome hesitancies. “Addressing any gaps in parents’ knowledge regarding vaccines is
a high public health priority. An important first step in increasing vaccine acceptance is respecting
and carefully listening to parents’ concerns” (Barrow et al., 2015, p. 393). Proper use of the CDCmandated VISs is an essential component of vaccine education.
Other than the 1999 parent focus groups and the 2012 national survey, little research has
been published on parental perceptions of VIS clarity and value. With over 30 million adults
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struggling with basic reading tasks and only 12 percent of adults having proficient literacy skills,
the need for clear and relatable literature on vaccinations is crucial (CDC, 2010). Poor patient
literacy influences vaccine uptake (Miller & Moore, 2021). The CDC publication for creating
understandable materials discusses the need for simple language and appropriate reading levels
(CDC, 2009). In 2021 an editorial was published comparing the readability of VISs to
Department of Health and Human Services (HHS) patient vaccine literature. The wording of each
was examined using 10 metrics, and “the VIS was significantly less easy to read than the HHS
information” (Miller & Moore, 2021, p. 5). This finding exposes a need to do further research on
the usability and readability of VISs.
Current research has identified gaps in the consistency of distribution, exposed challenges
in the understandability of the VIS language, and revealed a desire for parents to have a platform
to discuss the risks and benefits of vaccines with medical providers or nursing staff. Little is
known about the parental perception of usage and delivery of VISs, the timing of VIS delivery,
the opportunity to read VIS, and the time for discussing VIS content with a provider.
Purpose
This study explores parental reports of dissemination and use of vaccine information
statements (VISs), including parental use, experience, and perceptions.
Research Questions
•

How do parents report VISs were distributed and used during the last visit that their child
received an immunization (excluding COVID-related immunizations)?

•

What are parental perceptions of the clarity, readability, and value of VISs? How well do
parents understand VISs?
Methods
4
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Design
Data for this pilot cross-sectional descriptive study was collected via an online survey.
Measurement/instrumentation
Although there are no published instruments about VIS usage, Frew et al. (2016)
published guidelines and questions for parents to determine their experience with VISs and their
comprehension of those statements. We created our questionnaire based on these guidelines. The
questionnaire was developed in English. The questionnaire was then translated into Spanish by
Qualtrics translation services. The instrument consists of 21 questions, including five
demographic questions, 11 describing VIS distribution, four about parental use and understanding
of VISs, and one open-ended question about finding information about immunizations (see
appendix A). The questionnaire was available in both English and Spanish for participant use.
Setting
Data were collected from parents of children enrolled in three elementary schools in the
Jordan School District in Salt Lake County, Utah. Jordan School District serves more than 57,800
children living in Bluffdale, Copperton, Herriman, Riverton, South Jordan, and West Jordan
cities. This school district was selected because it has a variable socioeconomic and racial
population. The three elementary schools were chosen that represented cities with diverse
demographics. These schools were Fox Hollow Elementary in West Jordan, Midas Creek
Elementary in Riverton, and Jordan Ridge Elementary in South Jordan. Each school served
approximately 825 students from kindergarten through sixth grade in the 2021-2022 school year
(https://jordandistrict.org/schools/elementary/).
Sample
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The sample consisted of parents or guardians of children in three elementary schools in
Jordan School District in Salt Lake County, Utah, who chose to participate in the survey.
Procedures
The Jordan School District Peachjar E-flyer service was used to disseminate digital flyers
(one in English and one in Spanish) with a QR code and clickable link to all parents registered by
email in each of the three elementary schools. The same flyers were sent 30 days apart to give
parents an extra opportunity to participate in the study. The QR codes and clickable links led to an
online survey (in either English or Spanish). The consent document was included on the first page
as parents began the study. Subjects consented to the research by clicking "Yes - I Agree.” If a
participant chose not to consent, the survey ended. When the participant consented, they were
asked to complete the remainder of the questionnaire. The questions were answered based on their
child's most recent, non-Covid-19 vaccination experience. No identifiable identification
information was gathered during the survey. At the end of the questionnaire, a question was
linked to a separate questionnaire to collect the participants’ email addresses so they could be sent
a $10 Amazon gift card for participating in the survey. The second survey collected only email
addresses where the gift cards were to be sent. Once the gift cards were sent, the email addresses
were deleted. No personal identification was stored, reported, or published.
Data Analysis Plan
Simple frequency and descriptive analysis of data were done for most questions.
Qualitative data were analyzed for themes. Due to the exploratory nature of this study, thematic
analysis and descriptive content analysis were appropriate.
Results
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The online survey was administered between February 3, 2022, and March 31, 2022.
There were 1169 responses to the survey. Abnormal patterns in answers cast doubt on the
legitimacy of many original responses. Responses that had identically, uniquely worded free-text
responses, duplicate IP addresses, and different latitude and longitude data with the same start and
stop times indicated that some individuals had attempted to complete the questionnaire multiple
times. Responses that fell into those categories were discarded from the data set. The information
from the 130 remaining responses is reported here.
Demographics
Demographic information about the participants is reported in Table 1 and Table 2. Over
half (55.4%, n = 72) of participants reported being between 35 – 44 years old, and almost a
quarter (23.1%, n = 30) reported being between 25 – 43 years old. A large majority (79.2%) of
participants reported being white and not of Hispanic/Latinx ethnicity (87.7%). Almost all the
participants (98.5%) reported that English was their first language. Participants were asked about
the most recent vaccination for a child (not including a COVID-19 immunization). A majority
(62.3%) of participants reported being a non-hesitant vaccine acceptor, and almost a quarter
(24.6%) reported being a hesitant vaccine acceptor. Nearly half (47.7%) of participants said their
child was between 4 and 12 years of age during that vaccination. A significant majority (75.4%)
reported that the vaccination took place over a month before the completion of the survey.
VIS Practices and Usage
A large majority of participants (71.5%) said a VIS was included as part of the vaccination
process and that they received a paper copy (64.6%). Slightly more than half (55.4%) said they
received the VIS before the vaccination was administered. About a third of participants (37.7%)
said they read some or all of the VIS before their child was vaccinated, and over half (59.3%) said
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they read some of it or all of it after their child was vaccinated. Results for vaccine-related
practices and usage are reported in Table 2 and Table 3. Participants reported a mean time was
13.8 (SD = 12) minutes between receiving their VIS and their vaccine administration.
Parental Perceptions
Participants were almost evenly divided between those who reported being the primary
healthcare decision-maker for their family and those who reported sharing those responsibilities
with another individual. Almost three-quarters of participants (73.8%) reported the VIS did not
influence their decision to have their child vaccinated that day, but 10% said it did. Most
participants (67.7%) reported getting their vaccine from a pediatric healthcare provider. Likewise,
most respondents (65.4%) reported they primarily get vaccine-related questions answered by
medical professionals. Almost a quarter of participants (23.1%) did not answer the question about
where they get their vaccination-related questions answered. Nearly half of the participants
(45.4%) reported that the information on the VIS was clearly presented. Most respondents
(58.5%) reported that the information on the VIS was easy to understand, and a quarter (25.4%)
provided a neutral response. Over half of respondents (52.3%) said the VIS was useful and they
would read another VIS in the future. For vaccine-related attitudes and perceptions, see Table 2
and Table 3.
Discussion
Our survey demographic sampling compared closely to the population of the schools with
the majority being white. The racial demographics also compared closely to the 2021 State of
Utah and follow the general trends of the 2020 United States Census
(https://www.census.gov/quickfacts/fact/table/US/PST045221#qf-headnote-b). The racial
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demographics of this study were also comparable to those of the national survey completed in
2012 (Frew et al., 2016).
Parental Report of VIS Usage
Almost three-fourths of the parents reported receiving a VIS with their child’s most recent
immunization appointment. Similarly, in 2016, Frew reported that 77.2% of parents received a
VIS with a child’s vaccination visit. While it is promising that many received the federally
mandated vaccine information, over a quarter of parents in our study did not receive the
information required by law.
Most parents reported receiving a paper copy of the VIS, while some reported receiving
the link to the CDC website to read the VIS online. Only a little over a third reported receiving
and reading part or all of the VIS before their child received their immunization. In addition, more
parents reported reading the VIS after the child’s immunization appointment. These trends are
similar to those from 10 years ago, with 75.7% reading all or part of the VIS after the
appointment (Frew et al., 2016). There could have been many reasons for parents reading a VIS
after instead of before vaccine administration as directed by the CDC. There may not have been
adequate time provided for parents to read the materials presented in advance of the vaccination.
Additionally, a parent with a child waiting to see their provider may not have been able to focus
on the reading material given to them.
The reports of VIS usage should be closely studied as vaccine hesitancy is a public
concern (Barrows et al., 2015; Luthy et al., 2009). Because our research shows that over one-third
of parents identify as being hesitant, delaying, or refusing vaccines for their children, we need to
address barriers that lead to a lack of education, indecision, or misunderstanding of the
importance of vaccines. Recently, Ellithorpe et al. (2022) reported that there has been a trend of

9

VIS USAGE

decreasing vaccine acceptance. Additionally, there has been a decrease in routine childhood
vaccinations during the COVID pandemic (Santoli, 2022). The decline can be attributed to many
factors, but lack of education is key (Ellithorpe et al., 2022).
Due to decreasing rates of vaccine acceptance, healthcare providers have an enhanced
responsibility to facilitate vaccine education for parents. Hence, it is critical for parents to have
the necessary time to read and discuss VISs. The majority of parents in our study reported that
their children received vaccines at their pediatric office and obtained their vaccine-related
information from healthcare professionals. The need for appropriate VIS use is amplified because
parents who consult with their providers are more likely to be vaccine acceptors (Ellithorpe,
2022). Without appropriate use of VISs and other vaccine education material, providers miss the
opportunity to educate parents on the risks and the benefits of vaccinating their children.
Parental Perceptions
Most respondents to our survey reported relying on healthcare professionals for answering
vaccine-related questions. “Shared decision-making is an evidenced-based approach that
promotes collaboration between patients, family members, and healthcare providers when making
health decisions” (Bolland et al., 2019, p. 2). Bolland et al. (2019) went on to explain that shared
decision-making is “essential for patient-centered care” (p. 2) and that “trust and respect” (p. 18)
facilitate building parent-providers relationships. Since Ellithorpe (2022) showed that the parentprovider relationship influenced vaccine acceptance, then promoting collaboration through shared
decision-making in the pediatric setting warrants attention. Providers have a distinct responsibility
to ensure there is ample time and appropriate materials available to teach parents and answer their
questions about vaccine-related topics.
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One of the most common barriers noted about shared decision-making in pediatric
healthcare settings is “insufficient time” (Boland et al., 2019, p. 18). A concerning result in our
data showed that there was limited time to read and understand the information on the VIS before
the immunization was administered. For many, especially those with lower health literacy, the
limited time available during an office visit might not have been adequate to read about the
vaccine(s) being administered and ask questions to gain confidence in the information received.
Boland et al. (2019) also explained that healthcare providers reported feeling limited by allotted
appointment times to engage in meaningful discussions about healthcare concerns. With both
patients and providers agreeing that insufficient time is a challenge, this is an important barrier to
address.
In addition to limited time, another common barrier reported by Boland et al. (2019) to
shared decision-making is “poor quality and/or insufficiently tailored information” (p.18). In our
study, nearly one-fifth of respondents reported that the information on the VIS was not clearly
presented. The most extensive study on adult health literacy was completed in 2003. Kutner et al.
(2006) showed that a third of the United States population has limited health literacy, and less
than a quarter has proficient health literacy.
Several professional organizations recommend that printed health information should be
available at or below a fifth- or sixth-grade reading level (Hersch et al., 2015). Agreeing with this
guidance, the CDC guide for creating easy-to-understand literature advises presenting health
information that is understandable, meaningful, and easy to use (CDC, 2009). Despite these
recommendations, using the Flesch-Kincaid test, current VISs are at a 10th-grade reading level
(CDC, 2019b). VISs are written at a reading that may be too difficult for a large percentage of the
adult population in the United States. Since VISs are written at a higher reading level than many
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can comprehend, clear language and time to read, along with provider time to answer questions
are crucial. Although some parents reported struggling to understand a VIS, more than half of the
parents in our study said the VISs were helpful and would read another in the future. This finding
exhibits the importance of vaccine education in the pediatric healthcare setting.
Limitations
There were several limitations to this study. Though the survey questions were patterned
from a 2012 national survey, validity measurements were not completed. As this was a pilot
study, the sample size was small and potentially homogenous representing parents of one school
district in only one state. Although the school district's boundaries are large with the potential for
racial and economic diversity, it would have been helpful to ask for a zip code in the survey
results to track the sampling representation more closely. Additionally, most parents reported
information about a vaccine administered more than a month before completing the survey. This
recall timeframe could impact the accuracy of the information provided.
The financial compensation for the survey also proved a challenge. To keep identifiable
data to a minimum, we used a second survey linked to the first to collect email addresses to send
the respondents an Amazon gift card. This second survey was not trackable, and people could
fraudulently complete the survey multiple times to receive multiple incentives. Though
disappointing, this survey became a seminal example of correctly using incentives with an online
survey platform and receiving reliable data. This example has already and will continue to help
other researchers use appropriate settings in Qualtrics to track potential fraud and to seek email
addresses for survey incentives within the body of the original survey. This information has been
passed to the university IRB and other national IRBs. The head researcher of this study used extra
caution in selecting usable data to continue with the vaccination education research.
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Working with an already established school district email distribution list was a
convenient way to recruit survey respondents from the target population. However, engaging with
the school district, as the gatekeeper of the research, was complicated. There was often confusion
about whom to contact, and many people were unnecessarily included in emails. Additionally,
understanding the mechanics of the Peachjar system and seeking approval before sending the
survey took several months.
Implications to Nursing
Current Family Nurse Practitioners (FNPs) and nurses can benefit from the findings of this
study. There appears to be a gap between best practice and current practice with vaccine
education. Time seems to be the most significant barrier to using VISs and promoting vaccine
education according to the federal mandate. Practitioners are responsible for providing
appropriate amounts of time and settings for parents to read VISs and ask questions. Awareness
of this responsibility can inspire creative solutions to this challenge. One possibility is to provide
clinician-created educational videos about vaccines that include answers to frequently asked
questions. This strategy has been successfully used in managing chronic diseases and could be
used with immunizations (Kovoor et al., 2021). Alternately, a clinic could hire a registered nurse
immunization educator who is solely responsible for tracking, implementing, and carrying out
vaccine education and administration.
There are several ways NPs can overcome barriers of time. Clinics could use a digital
reminder system like the one used in many clinics for appointment reminders. This system could
invite the parent to read the VIS about their child’s upcoming vaccinations. Touchable links
directly to the CDC VISs could be included in the reminder. VISs could also be given to the
parents to read for their child’s next appointment when they schedule it, or they could be given to
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be read in the waiting room at the time of appointment check-in. Practitioners should also give
special attention to ensuring parents with English as their second language or less proficient
health literacy have enough time to read and understand VISs.
This study also shows the need for more detailed research on VIS clarity and readability.
Future research could help to produce a more feasible administration protocol in addition to
easier-to-understand wording. Parent focus groups with those of various health literacy levels
could shed light on changes in the messaging that could improve clarity and dissemination
process that would improve VIS use in the future. Vaccine literature could be rewritten and
improved with HHS information as a model. HHS guidelines, along with parent focus groups,
similar to the ones in 1999, could be used to produce updated patient and parent literature and
protocols for VIS usage.
Conclusion
Since their implementation in 1986, there has been little research on VIS use for vaccine
education and parental perception. Our study found that most parents received the VISs before
their child was given a vaccine, but many did not read them or ask questions before vaccine
administration. Important education is being missed as most parents trust the vaccine-related
information they receive from their providers but are not receiving it or are not receiving it in a
helpful way. Some parents reported that VISs were challenging to understand. Since adequate
time and quality of the educational material are concerns with health literacy, NPs must be aware
of literacy levels and vaccine attitudes and create appropriate opportunities for parents to read and
learn about vaccines. VISs are a valuable tool to educate patients and parents on the benefits and
risks of vaccines. Improvements are needed to improve the clarity of the VIS messaging and
dissemination practices.
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Tables
Table 1
Demographic Information
Variable
Age
18 - 24 years old
25 - 34 years old
35 - 44 years old
45 years or older
missing
Race
American Indian or Alaska Native
Asian
Black or African American
Do not wish to answer
Native Hawaiian or Pacific Islander
Other (answer matched Ethnicity)
White
American Indian or Alaska Native
missing
Ethnicity
Do not wish to answer
Hispanic/Lantinx
Not Hispanic/Lantinx
missing
Language
English
Spanish

18

N

(%)

7
30
72
20
1

(5.4%)
(23.1%)
(55.4%)
(15.4%)
(0.8%)

4
6
7
1
1
4
103
1
3

(3.1%)
(4.6%)
(5.4%)
(0.8%)
(0.8%)
(3.1%)
(79.2%)
(0.8%)
(2.3%)

2
12
114
2

(1.5%)
(9.2%)
(87.7%)
(1.5%)

128
2

(98.5%)
(1.5%)
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Table 2
Immunization Attitudes and Practices
Question
Are you the primary healthcare decision-maker for your family?
I share decision making with another person.
No
Yes
missing
Which term best describes your attitude about immunizations?
Hesitant vaccine acceptor
Non-hesitant vaccine acceptor
Vaccine delayer
Vaccine refuser
missing
Birth - 28 days
1 - 2 months
3 - 4 months
5 - 6 months
7 - 9 months
10 - 12 months
13 - 15 months
16 - 18 months
19 - 23 months
2 - 3 years
4 - 6 years
7 - 10 years
11 - 12 years
13 - 15 years
16 years
17 - 18 years
missing
Family practice office
Free clinic
Other Health Department
Pediatric office
Pharmacy
Salt Lake County Health Department
missing
2 - 4 days
5 - 7 days
1 - 2 weeks
3 - 4 weeks
19

N (%)
62
6
61
1 (0.8%)
32
81
13
3
1
10
7
4
7
4
3
1
5
3
5
27
13
22
11
4
2
2
10
7
7
88
11
5
2
3
10
8
8

(24.6%)
(62.3%)
(10%)
(2.3%)
(0.8%)
(7.7%)
(5.4%)
(3.1%)
(5.4%)
(3.1%)
(2.3%)
(0.8%)
(3.8%)
(2.3%)
(3.8%)
(20.8%)
(10%)
(16.9%)
(8.5%)
(3.1%)
(1.5%)
(1.5%)
(7.7%)
(5.4%)
(5.4%)
(67.7%)
(8.5%)
(3.8%)
(1.5%)
(2.3%)
(7.7%)
(6.2%)
(6.2%)
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More than 1 month
98
missing
3
If you have a vaccination related question, who usually answers that question?
Medical Professional
85
Internet
14
Self
6
Other
1
Blank
30

20

(75.4%)
(2.3%)
(65.4%)
(10.8%)
(04.6%)
(0.8%)
(23.1%)
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Table 3
VIS Questions
Question
N
(%)
Was at least one vaccine information statement (VIS) included as part of the immunization
process at your most recent visit (please do not include the COVID-19 vaccine)?
I do not know/remember
14
(10.8%)
No
21
(16.2%)
Yes
93
(71.5%)
missing
2
(1.5%)
Did you receive a physical (paper) copy of the VIS for a vaccine administered to your child
(please do not include the COVID-19 vaccine)?
I do not know/remember
10
(7.7%)
No
34
(26.2%)
Yes
84
(64.6%)
missing
2
(1.5%)
Did you receive a copy to read (but NOT to take home) of a VIS for a vaccine administered
to your child (please do not include the COVID-19 vaccine)?
I do not know/remember
16
(12.3%)
No
70
(53.8%)
Yes
42
(32.3%)
missing
2
(1.5%)
Did you receive a link to the CDC Website to read a vaccine VIS online (please do not
include the COVID-19 vaccine)?
I do not know/remember
21
(16.2%)
No
80
(61.5%)
Yes
26
(20%)
missing
3
(2.3%)
When during your visit did you receive a VIS (please do not include the COVID-19
vaccine)?
AFTER vaccination was complete
21
(16.2%)
BEFORE vaccination was administered
72
(55.4%)
I did not get a VIS
15
(11.5%)
I don’t know/remember
20
(15.4%)
missing
2
(1.5%)
How much of the VIS did you read BEFORE your child got a vaccine?
I don't know/remember
2
(1.5%)
All of it
17
(13.1%)
Some of it
32
(24.6%)
None of it
20
(15.4%)
missing
59
(45.4%)
How much of the VIS did you read AFTER your child got a vaccine?
I don't know/remember
6
(4.6%)
All of it
24
(18.5%)
21
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Some of it
53
(40.8%)
None of it
29
(22.3%)
missing
18
(13.8%)
Did the VIS influence your decision for your child to receive a vaccine that day?
I do not know/remember
3
(2.3%)
No
96
(73.8%)
Yes
13
(10%)
missing
18
(13.8%)
The information in the VIS was clearly presented.
Strongly disagree
10
(7.7%)
Somewhat disagree
12
(9.2%)
Neither agree nor disagree
31
(23.8%)
Somewhat agree
30
(23.1%)
Strongly agree
29
(22.3%)
missing
18
(13.8%)
The information in the VIS was easy to understand.
Strongly disagree
1
(0.8%)
Somewhat disagree
2
(1.5%)
Neither agree nor disagree
33
(25.4%)
Somewhat agree
39
(30%)
Strongly agree
37
(28.5%)
missing
18
(13.8%)
The information in the VIS was useful and I would read another VIS with a future vaccine.
Strongly disagree
4
(3.1%)
Somewhat disagree
8
(6.2%)
Neither agree nor disagree
31
(23.8%)
Somewhat agree
29
(22.3%)
Strongly agree
40
(30.1%)
missing
18
(13.8%)
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Appendix A – Recruitment Flyer: English
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Appendix B – Recruitment Flyer: Spanish
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Appendix C – Instrument
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